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David G. Eisenstein , FeEl M 1/\\5!... CLLL% [ER _
Also Admitted in Arizona
2111 S. El Camino Real, Suite 202 I0I6FEB -1 AK 956

Oceanside, California 92054

~ January 29, 2016

Federal Election Comr.nission-
999 E Street, N.W.
Washington, DC 20463

VIA UPS

- Re: FEC FORM 3X for period ending December 31, 2015/Monstah .
Pac political committee/Submitted herewith for filing/ID# C00529107

Dear Sir/Madame:
Please find enclosed the completed Monstah Pac political committee’s FEC
FORM 3X for the period ending December 3 1, 2015.

Please advise me of any questions you may have about the enclosed Thank
you for your cooperation in this matter.

David Eisefistein,
Treasurer of Monstah Pac

DE/dge
encl.

TELEPHONE (760) 730-7900 'TOLL FREE (877) 757-4878 FAX (760) 730-7903 - cisenlegal @aol.com



u . REPORT OF RECEIPTS o e i
‘ AND DISBURSEMENTS .
e g FORM 3X For Other Than An Authorized Committee WI6FEB -1 AM & 56
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type

: O e e = e ]
COMMITTEE (in full) over the lines. LIEZFELLMS I

Monstah PAC
Ly

OO0 1 WD 1 D ) oD i

T SO N N ST U A U S O 0 SO Y Y WA S AN M N M0 M Y N O AN A B A
S S N M T T T Y W O T M T A A O T W N0 AR A M W N0 Y A AU AR A
AI%DRESS (number and street) | 2588EiCaminoReal | y ) 1 o1y o1 o1 v vy g
l Suite F-139 ‘ 1 |
D Check if different R N S S T W S O A S OO T IO T N Y O T O T
than previously Carlsbad 92008
reported. (ACC) IS A I A A AR SN TS SRR l_‘?.ij Lo b o
2. FEC IDENTIFICATION NUMBER V¥ CiITY a STATE & ZIP CODE A
5 00529107 -~ - - | 3. ISTHIS =X NEW r~3  AMENDED
Srurat PP REPORT B3 0 OR 1 @
4. TYPE OF REPORT (b) Monthly n Feb 20 (M2) D May 20 (M5) D Aug 20 (M8) D NOVEZO (M11)
{Chaose One) gepog ] %t;;\-oﬁ;;mn
ue on: -
U Mar 20 (M3) D Jun 20 (M6) 5’_'] Sep 20 (M9) D Dec 20 (M12)
(@) Quarlerly Reports: & = (Ye‘;',"oﬁ,‘;)”"
7 apr 20 ma) [:! Jul 20 (M7) _U Oct 20 (M10) E Jan 31 (YE)
D April 15 s :
Quarterly Report (Q1
uarterly Report (A1) | o) 15 pay D Primary (12P) D General (12G) D Runoff (12R)
July 15 . ;
D Quarterly Report (Q2) PRE-Election ., ‘ .
Report for the: Ll‘ Convention (12C) D Special (128)
E Octaber 15 ==
Quarterly Report (Q3)
3 LS E‘W‘H V—'FV] i g -y
E; January 31 ' n ! n E ! in the h '
Year-End Report (YE) Election on r C State of I
July 31 Mid-Year }
D Report (Non-election (@) 30-Day . - n .
Year Only) (MY) POST-Election General (30G) ! Runoff (30R) ' Special {30S)

Report for the:
Termination Report

(TER) Ly i iaas K in the i" W
Election on . . | | State of .
JT'E'i SACA A e Wn Yy

5. Covering Period l07 i L ‘, _2015 | through i 12 ' ! -...u 5015 I

4 e ]

=

| certity that | have examined this Hepfrtfnd to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer David G. E'senSte"l,

Signature of Treasurer

e [T BT 6T

NOTE: Submission of talse, erroneous, or incomplele information may subject the person signing this Report to the penallies of 2 U.S.C. §437g.

Ofice FEC FORM 3X
Rev. 12/2004
I Only

FEG6AN026



SOOI ERODE  IND =0 D TN

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

-

FEC Form 3X (Rev. 02/2003)

.

Page 2

Write or Type Committee Name

Monstah PAC
R rn"-'ﬁ"; AR Easanas] LN g ’ Sk e
Report Covering the Period: ~ From: ! 07 g o 01 4 2015 . & T A2 i 31 i 2015 J:__J
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand e e\ g™ P T .. *
January 1, j 37.01 ”"‘ 650.80

L v ey — S S 3

Cash on Hand at
Beginning of Reporting Period............

(b) s T e oS
[ 918.28
# N NIV .

—;"-C‘-'./-HW"T
24,250.00
P I R P N

(c) Total Receipts (from Line 19)............

{d) Sublotal (add Lines 6(b) and

6(c) for Column A and Lines R T ot P e
6(a) and 6{(c) for Column B).............. 3 25,168.28 i

7. Total Disbursements (from Line 31)...........

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)).....c........... i

9. Debts and Obligations Owed TO
the Committee (Itemize all on ‘-—t-—:-v-‘.—-a-x.-.—-v-—?u.
Schedule C and/or Schedule D) ................

10. Debts and Obligations Owed BY
the Committee (itemize all on
Schedule C and/or Schedule D) ................

oA U et e -

ol et A

L

_ 67,870.00 . . _

[INLAEY. NS DD, SRS LSS

l 650.80

B This committee has qualified as a mullicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-8530
Local 202-694-1100

L

FEGAND26
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

—

Page 3

Write or Type Committee Name

E’ﬂ‘i'h" / "T“n it ’Fﬂ‘
Report Covering the Period: From: “__ __“_j b __,J___,‘- To: s o d
COLUMN A COLUMN B

l. Receipts

Total This Period

Calendar Year-to-Date

1.

12.

13.

14.
15.

16.

17.

18.

19.

20.

L

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Scheduls A)............

(i) Unitemized.........cccoooiviinccniinnen
(i) TOTAL (add
Lines 11(a)(i) and (ii)................. [

(b) Political Party Committees ..................
{c) Other Political Committees
(such as PACS)........ccccecirecenincincennnee
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) ..............
Transfers From Affiliated/Other
Party Committees........cccoveevriiincnnncenee

All Loans Received............c.ccocoevvivinnevnennnn.

Loan Repayments Received.......................
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made

to Federal Candidates and Other

Political Committees..............ccccooceieen.
Other Federal Receipts

(Dividends, Interest, etc.)............ccceoeee,

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3) ...l

{b) Levin Funds (from Schedule H5).........

(c) Total Transfers (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c)) ......... >

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... >

FEBAND26
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

—

Page 4

ll. Disbursements

21,

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a} Allocated Federal/Non-Federal
Activity (from Schedule H4)

() Federal Share .......c.coeeviernenns

(i) Non-Federal Share.....................
Other Federal Operating
Expenditures .......c.cc.ooceviniieniiecin e
{c) Total Operating Expenditures

(add 21(a)(i), (a)(i), and (b)) .............
Transfers to Afiiliated/Other Party

COmMMItEES. ...
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

gxse Schedule E) ............. e
oordinated Party Expenditures

22 us.C 441a8d))

use Schedule F).

(b)

Loan Repayments Made..................o.ceee.

Loans Made...........ccoeeeeevecovicieeeeeeee
Refunds of Contributions To:
{a) Individuals/Persons Other

Than Political Committees .................

{b) Political Party Committees...............
(c) Other Political Committees

(such as PACS)......cc..cccnverrccccencnnne. :

Total Contribution Refunds
(add Lines 28(a), (b), and (c}))...........

(d)

Other Disbursements ..............cccceeeennn.

COLUMN A
Total This Period

COLUMN B
Caiendar Year-to-Date

A T W I e D "-_;l’-z

-L.;Mh-&-t“_.#!:—{u81 2.
W‘ ..q‘fl w .“‘

e e i ™)

lr M-MJ.‘L‘!

D e e S e T i
’r
Wn Dceae? e 27 L= 8

11,181. 13

-7 el ot I Dy " S

e
!
'W :-:.-A-nw —i’

e N M MR P AL A

[ S S R L Sl i

!!M\mﬂn&ﬂx& S JUU_ . -
r A LB A L T UL R VTSR - Y

LS O SO (L S, (AL L

f_..l-

*wm‘-‘-$

—-’b—n sﬂl.\-_'tzfpjfu—w -CHA‘J

L - 100.00 |
PR R S LS S, S | NS SONON /U o S VR, |

[ A e e o e e e ]

ke

L;.:-na.as.a...n..;m)a..u'_\a,.- 2

L s T T e T R
B " ;

r-?""‘.r'-“u--ﬁ.-rf'ﬂc-'i

. SN, |, VOGS, T, | W, N T N
!-nwr—a-t.- m“—-,- 'W-j

BTSN S LT TR N T

L s
H 5 '
!-x{- -‘ el samalocnT
T R A SN W RO . I

.“‘,&A“d—\?{

Federal Election Aclivity (2 U.S.C. §431(20))

(a) Allocated Federal Election Activity
(from Schedule HG)

(i) Federal Share.........c...ccceerevvieernnen,

(i) "Levin" Share........ccc..occvvveecccennnn,

Federal Election Activity Paid Entirely
With Federal Funds.................

Total Federal Election Activity (add ..

(b)

(c)

Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)

> !‘m‘-".‘: e "

T RSN o P S S L R

oo o |

SCLEI P ) L NP RORS R SN SO o W S
AT T A - U 3 T A .S Ry 20 A

SETARPELERE.L LR SN S LV _.E._M_!

e e s e R

L e el Yl " ! Tvmndlie el ol ="
T v-‘.:-u: R — )

Uz aDin 7 w2 el ol D e i Piremd T

e e = S N e R SR N S

] 11,281.13
R S e ML TR SR e A W R

[i‘- —— I n;‘f.";,%‘lm.‘:“"j'

LY LN SRR A LR o |

-

WO ST KA T .'-

=t

e
32,930.14
O P e LSS SO, LW SIS T W, W
B mm

T R R i

=

_— I »
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B T T SOOI BT SNSRI, N W e
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! - -i‘.
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P ) S W e R
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E- O S TR S SO SV, U S, SV AL U,
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37,220.14 !
S N P 4 L SRS WL SN S NS U ST

37,220.14
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

-

Page 5

Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) ......cccoevrrrirvennne
Total Contribution Refunds

(from Line 28(d)) ....ccceevvvreriiiiiiiiie e,
Net Contributions (other than loans)
(subtract Line 34 from Line 33} ..............
Total Federal Operating Expenditures

{add Line 21(a)(i) and Line 21(b)) ......... >

Oftsets to Operating Expenditures
(from Line 15, page 3)........ccceeevriicrcennene
Net Operating Expenditures

(subtract Line 37 from Line 36) .............. >

[. TR B, W N L, AT KT

Sl MMLJ

fo = T

- L‘\_“ A
me

11,181713

im-&-.ﬂl fhaar Fo - R el =

. et o 2 A nd
i _ 3,919.00 l

S i
|

P g ATV E e
L _--' ERRIS S s S S

R T L :

J 3.919.0 00

!" ‘_—lﬂ.z.’l&-.‘ Tl .‘-.-c:‘"-_{".k
W “‘

! 32,930.14 ‘
E'zr‘—;—v—a—-;—v—v-.-—c-—v—i

i,-f*-‘:-v-q-:-:-;—c—-w-— '

32,930.14

L

L
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

| PAGE OF

a 11b 11c
15 16

[ )17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

A. Date of Receipt
Mailing Address YO FTE] YUY TYTY
City Slate Zip Code
Amount of Each Receipt this Period
. . - . > l_‘. 'b-.'u.,‘-nul._'t‘ - r - i 'm.. W,.‘ q‘“
FEC ID number of contributing ."C o l H
federal political commiltee. A P S S S S | A S O, S S0, U VA SUV L
Name of Employer Qccupation
Receipt For: Aggregate Year-to-Date ¥
B Primary D General r: F:‘.WWU—-T
Other (specit
(specily) v ST S, S RIS, S0 LY. W, " .r_\_"_,h
Full Name (Last, First, Middle Initial)
B. Date of Receipt
Mailing Address v ’ rs«ij ’ r-v-_-v:.;m_l-
i " I ¢ e ! - P
City State Zip Code
Amount of Each Receipt this Period
. . .‘-W ‘_'D_.i."'-.-:'
FEC 10 number of contributing l v o -,
federal political commitiee. ST T S S, S L._: U, W S G S
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date V
Primary D General U S o T T SO ey
Other {specify) v L A A A i
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address o x.j E‘*ﬁ‘i [;-?—'F’F’i”v’*‘-’ﬂ
City State 2ip Code

FEC ID number of contributing
federal political committee.

rc,rn RN, St e X e

o, N S, SRS DU, W, S

Name of Employer

Occupation

Receipt For:

Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

;':- LW M T OTMECTEOCT R 3 - T D TwEwe L Amer -
s

P S, N N S LN S S S

Amount of Each Receipt this Period
“"PE{

L_&..ﬂ...ﬁs..n_h.m..b_c_a_r.ﬂi.

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

.
- W W TR TSRS T OWCLSL M .
’ ) K

T Vs LT, WSS Om_-f;.q
“ T T

NS S N N A e N .

FE6AN0O26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each calegory of the
Detailed Summary Page

27

FOR LINE NUMBER:
(check only one)
21b

| PAGE OF

22 23 24
28a 28b 28¢

25 26
29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)
Monstah PAC

Full Name (Lasl, First, Middie Initial)
PARAMOUNT COMMUNICATION

Date of Disbursement

Y e VAT I U e
Mailing Address 12 31 2015 '
9 20176-4171 [:J Lo- L-=-===-:=-§
525 EMARKET ST _LEESBURG, VA
City State Zip Code
STE K
Purpose of Disbursement [P———
001 [ Amount of Each Disbursement this Period
Candidate Name Category/ ) T e — -:.-—71|
' 1,500.00 [
Type PR N ST [N N N N e N
Office Sought: House Disbursement For:
Senate E Primary General
President X Other (specily) ¥ ongqing communications with those on MP's email fist
State: District:

Full Name (Last, First, Middle Initial)

FACEBOOK ADVERTISING USA

Mailing Addre.i%o.] WILLOW RD, BLDG 10

Date 6! Disbursement

E‘@ T3T} 2015 J

City MENLO PARK, CA  94025- 143

Zip Code

Purpose of Disbursement

Facebook ads to promote ongoing Facebook po

5ts 001 i

Candidate Name

R

Amount of Each Disbursement this Period

1 e e S ogny ey S
Category/ . 1,061.63 X
Type RO R W WY, SO} T S S Jgv N, Sy
Oftice Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle initial)
Date of Disbursement
[Tt v - - oo TR
Mg Adaress MESTA AT&T-MOBILITY ’u 1r2l / ['0317:] i 5035 VY )
Finad - 2 ol
11950 SW_GARDEN_P|
City State Zip Code
PORTIAND, OR._97223-8248
Purpose of Disbursement Teleoh i 50
elephone lines
P A i Amount of Each Disbursement this Period
Candidate Name Category/ ‘J LR Y WBGAOWm‘T
Type [ .
P R, T} LOP. U TV . [P . S N
Office Sought: House Disbursement For: ‘ = “ =
Senale Primary D General
President | Other (specify)
State: District: X ongoing operations

SUBTOTAL ot Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

L D e T ST - )

P PRGN, i, SRR NS a¥ 2, WP A, Y ‘!

F--m—v‘---‘v- L Lol o R S
- ' '~ - - - (5 - - A

B L . W LN S Sy Dy S

FEBAN0O26

FEC Schedule 8 (Form 3X) Rev. 02/2003
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,HEDULE B (FEC Form 3X)
/ /EMIZED DISBURSEMENTS

.x’

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: OF

| PAGE
(check only one)

Ho Hon Hew Him Ho B

30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political commitiee to solicit contributions from such committee.

- NAME OF COMMITTEE (In Full)
Monstah PAC

Full Name (Last, First, Middle initial)

[

Date of Disbursement

M my i ED YD R/

. Mailing Address

Yo

Yy wywyewy

e Safie] \p i Z

Cy - . : “

State

Zip Code

: _Pbrpbse of Disburc=eant

Amount of Each Disbursement this Period

Category/ -
Type

' 'CandndateTféme
. Otfice Sought: Flouse _
’ : Senate
President
‘State: District:

Disbursement For:

Primary D
" Other (specify) v

General

a s
Wi

Full Name (Last, First, Middle !nitial)

Elavon

Date of Disbursement

fw'mﬂw/ A

Mailing Address

=

. amg Ty
N zm, 2005 ;

7300 Chapman HWY
‘City . , State Zip Code
Knoxvilie, TN 37920 ':_
Purpose of Disbursement e ey _ .
Credit Card Processing i 001 : Amount of Each Disbursement this Period
1% ST G v o i TR NI AR
Candidate Name Category/ t! x “7420.00
Type _3 * ® T (] T\ T LD 7 T g
Office Sought: House Disbursement For:
Senate Primary General
_ President XOther (specify) v
State: . District: continuing operations
Full Name (Last, First, Middle Initjal) _
C. Date of Disbursement
. Chase Bank T S ——
‘ i R WS AT
 Maiing AAeE8 9754 L 3 L E22d
Ci . State Zi Code
Y San Antonio, TX 78265 pote
F’urpose of Di rsement a::amb—..\'mﬁ:cv:-.} X X
' N
g (1 i 001 %1 Amount of Each Disbursement this Period
- Candidate Name lCWateg;cl;r’;/k s :
. i . - Type er.. »-_w'a,mr:-.q.,&m:z.&%ﬂ 1m§ i
Otfice Sought: House Disbursement For: )
Senate Primary [ ] General
) : President XOther (specify) v
State: District: continuing operations- - - ...
_ \ e T e i S i o e T L
SUBTQTAL of Disbursements This Page {OPIONal).........ccu..cveeerierserssemeesrsssneenssssssonsssonsens > ::‘ e T et onse oo o B
- . _ T T AT i e
TOTAL This Period (last page this line NUMDET ONIY)...ocinminrinteninisisettsenirisssse e rasesssnne 'S [: o e o o L. B

FEGAN026




SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE
Use separate schedule(s)

for each category of the

(check only one)

Detailed Summary Page

Ho He Ho e Ha B

NUMBER: | PAGE OF

30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full) /

Full Name (Last, First, Middle Initial)
A. e / ] ‘% ) 1 4 Date of Disbursement

Tyave] Keceryation A4S T 57 [
y /) V=L /5
140 (oy,w?%h B (Loss Dr. 2™~

‘ Mailing Address

City

State Zip Code

Purpose of Disbursement

. =g x
2 // W@VQ/ jﬂﬁ/ﬁﬁ (Jy) S‘ E Amount of Each Disbursement this Period
? Candidate Name 7 Category/ ) a0 < 7
E Type ._:lew
- Office Sought: House Disbursemem For:
0 Senate ary D General
3 President ther (specufy) v
- State: District: /j’ p/‘ %@4 ﬁu
EI Full Name (Last, First, Middle Initial)
1 B. ' ) , ¢ Date of Disbursement
5 /gWi‘Scf/4Vl 44/ [F?ﬁ‘i/rj/[V’in_'?Vﬂ
Mailing Address A : }0 /. -
H 5% 2. | & S (2 Lseed V20875
- City tate Zip Code
0 Saun JOSE ﬁ / /=
0] Purpose of Digbursement, ‘}?, / 53 % e
Eliﬂ j /{ 7/’)/‘561/,\[&( (’/é}l)LP ‘[ﬂ[} Z E Amount of Each Disbursement this Period
‘ Candidate Name AT A B
‘ g Category/ ) 3& &0
| Type e ol E3=avi
%' Office Sought: House Disbursement For:
E Senate Pri ary D General
i President ther (spec
i State: District: M %4’ Vi~ a ()éol.k »

Full Nﬁast, First, Middle Initial)
C. y
oG/ #n

Wf}(' 1

Date of Disbursement

spaasy P

Mailing Address g X f’// o dM/l//lc) % a/ 21/ F

ESYAY

&v Khad A

ﬁzja Zitf Code

Purpose of Dlsbursement

/M(

//\/ZA/W%/V{

orN

Candidate Nafe

Amount of Each Disbursement this Period

Category/ i —— " ""' /‘ o
Type ,
. vt .\_-g-s.ﬂ-‘,la‘_.'_{h
Office Sought: House Disbursement For:
Senate Prigfary D General
President ther ( spe ify) w I,
State: District:
/ [ 2 ﬂ-. - tttmw“' :"‘:w:ﬂ
'
SUBTOTAL of Disbursements This Page (0ptional)..........ccccocoirriiiiiieniiiniiinin s » i_ . ] ‘
= et YA R gen ¥ S * v NP
TOTAL This Period (last page this line number only)............ccccoiiiinieininnie e > . .
PRV SEL W RE R, R o
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS Use separate schedule(s)

for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE OF
(check only one)

Ho He How Haw = H

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contnbuuons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

el FAC

Full Name’(( ast, FII'S( Migdle Inmal)
A. : ) :
JZ; /20 C ]ét%fa/m /

Date of Disbursement

Mailing Add.ress é g D . /& /&C / o //Q @ ?::Z / ipc:_/g

SN O 5P

Purpose of Disbursement

Candidate Narhe

/1,1 WV c [90} : ‘ Amount of Each Disbursement this Period

i m—‘m:\

te /
CaTyggry t—&.-u—m—s.—n—o ; 7 .Q.;Z.j
Office Sought: House Disbursement For:
Senate General
President %r (specif
State: District: / wne é

Full Name (Last, First, Middle Initial)
= B OLL e

Date of Disbursement

Mailing Add(essz? 1_/ / ﬂl& W@

Mum/'o‘h‘b /'[V"_'?-’V'W“u

el S

L/-u-—-l i J:-.’-

City State’ Zip Code

O ceansi oY

Purpose of Disbursement 7L / [
ﬂ&,{ MZ ' Lﬂ. Q éq Amount of Each Disbursement this Penod

Candidate Name

DT T L G W T RO

Category/ L
Type MM;

Office Sought: House Disbursement For:
Senate E;imary D General
President ther (specify

State: District: /LLM 7Z\¢\ﬁ

Full Name {Last, First, Middle initial)

“_ fwmex

Date of Disbursement

Mailing Address
Sox noof

[751/, 35w DN waaaada ey

City -( 4,,\/% ,&) y S?e 74 Zip Codé,‘a()?

A

Purpose of D:sbursement

Candidate Name

rﬂ““-‘ it 7
//I A V\C'Q C él,[bm ey h F Amount of Each Disbursement this Period

PR

Category/ e -""ﬂ‘m“ﬁ' S5 TN
| | LT I SR NZV A Y
Office Sought: House Disbursement For:
Senate Primpdry D General
President L Other (specily) w
State: District: I:I’ N@y (€ C é(@ lle
J T i N AR =
SUBTOTAL of Disbursements This Page (Optional).........ccccocvoeiiriveniiieieeecoeeeeee e » T N N S T .f,\*hf
L O T A e R X el 2
TOTAL This Period (last page this line nUMber only)...........c.oceieieoie i > et e Jn..&.uan.:\.:"--j

FESANO26

FEC Schedule B (Form 3X) Rev. 02/2003




~GCM== OO0 MO =0 R OO

SCHEDULE B (FEC Form 3X) VT — T
ITEMIZED DISBURSEMENTS o e edtecony o g, | (check only ane)
Detailed Summary Page H 2 H o8a H 286 H 28c H 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF C%MIT;Z{(Y\,(F;?& /i /AL

Full Name f{Last, First, Middle Initial)
A. 7 Date of Disbursement
%61/) < @‘p 7L LL < ek lrgmj, T
Mailing Address - Q[
S 12l S Businecs lor D, 56200 -62 2 1205

State Zip Code

P}@.ﬁpm UT sy e20
Purpose of Disbursement
W 'ﬂ ) /,i Amount of Each Disbursement this Period
7 St/

City

Candidate Name ﬂ Category/ H‘ C ‘3“—”-"
Type I,__}‘-_:J!_h__n,-/ - J\
Office Sought: House Disbursement For:
Senate B l/?mﬁy D General
President ther (specily)
State: District: ‘g) \[:,2 YJArEe

Full Name (Last, First, Middle Initial)
B. Date of Disbursement
j/'g)(((l/l Vq KS%’M l‘gbﬁ/lvﬁé‘rf;—_‘
Mailing Addre
i /14 7((/@’/ @msf& DR V—a,.«#?/a “/Z EVARE /AW

State Zip Code

" CanDieey Ch’ 72)23

Purpose of Disbursemeft /

WV] /&y OO0 i Amount of Each Disbursement this Period

Candldéte Name / 7 i L i—'(-?—\-“‘""?‘?-':‘- g R 3

Cat /
aTi‘g)gry l_ ala Pt el o w L‘gﬁy.ﬁy

Office Sought: House Disbursemenl For:
Senate General
President Other (specﬁy) v
State: District: f/) N ﬁ d/
Full Name (Last, First, Middle Initial) 4

C. — /}WZL me )V% q(/’y/}fﬂ( ;)ate&o‘iDisi;rsemeint [‘F-'% Vﬂ‘v‘ﬂ

Mailing Addrgss

_ b, AT 5/‘/23{ Zspe o5 ¢ A LR
/ﬁ\/ 9 l( T ax i

Purpose of Disbursement

I 6 (8] ij Amount of Each Disbursement this Period
Candidate Name Fr—ealle e - s

Category/ AR =
Type L'-:.' 3 A S X ("
Office Sought: House Disbursement For: ' ' '

Senate E ripary General 52/3 M

President ther (spemfy) v
State: District:
Sl = w————
SUBTOTAL of Disbursements This Page (Oplional).............coeeriiieiioiicoeeeeeee oo, > 1‘ IS T T TSR T S .1
T e e T (T e
TOTAL This Period (last page this line nuMber ORlY)...........ccoooovieiiiiuiicieee e > .. et Pl T a2 _:
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

FOR LINE NUMBER: [ PAGE

OF

(check only one)

for each category of the
Detailed Summary Page

o He He Ha Hs H

30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

IMonstet  F/<—

Full Name (Last, First, Middle Initial)

Y F m//&c, nent  Jvelyprcny s

Maling Address f P B F26274, 5590 meid ¢

Date of Disbursement

' [Zesa

City , State Zip Code 772?0 "
Plrpose of Disbursemen - -
% - - -
sl Jax_ 02/
7 [JRE AT Y S
Candidaié Name Category/
Type
Otftice Sought: House Disbursement For:
Senate Primary D General
President r (spec:fy) v
State: District: 74)/

Amount of Each Disbursement this Period

rOmacteus * - e .\a-

TS vl

Full Name (Last, First, Middle Initial)

" _Adsd gj

Ma"'"gzd 5 1250/ _Shawaee Mitsion /,é{’/q

Date of Disbursement

PEREMR S

City

' Sthawnce /S KECL )

Purpose of Disbursement "ﬂré‘e}'hé"’fu,(‘/}érnté

‘-'V"'. ﬂh
»0 /
Candidate Name "C‘aéggr;,
Type
Office Sought: House Disbursement For:
Senate Primary General
President er (specﬁy)
State: District: / n /ﬂ /@ in €h/ﬁﬁﬂ_f AWCE

Amount of Each Disbursement this Period
‘-m- .m?‘f“ ?—. _12--. l-—

v M'

| UL AT U W S {2t SO Wl P

Full Name (Last, First, Middle Initjal)
C. :
The [rurrt- {0 f

lMailing ‘Address

= ") ﬁyk /%NJWAQ_

Date of Disbursement
53.‘1“:’»4" . Sm‘v" 'S ‘\‘

lzd £/ 2o/

City

éww

State

Zip Code
72—

Purpose of Disbursemegy/

%M(A»&L/-

Candidate Name

[: -

Amount of Each Disbursement this Period

Ca_:_egory/ . n"m?}'ﬁ - 7"““
e
Office Sought: | House Disbursement For: = mju-l } ‘J-’
Senate Prifiary General
President E‘/élzir (specify) w
State: District: { -
T e —— . o e A5 %)
SUBTOTAL of Disbursements This Page (OPUONA)..........vv-woeo oo S P N
R r..-".** w - %
TOTAL This Period (last page this line NUMBEr OnlY).........c.oooooooieeeeeeceeeseees e > R P S
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FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one})

e Ho Haw Hae Hs

| PAGE OF

30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

NMenstzl A<

Full Name (Last, First, Middle Initial)

* /ﬂK Ba22 Comm

Mailing Address O (/ (,n / / ; P @VI ?[6[/4/& (1) /\/d/J/é’S /,/

Date of Disbursement

vuvrv"’V‘l

28./50

City State Zip Code” ;4,”0
P ﬂ Lleoger
Purpose of Disbursement 7[7_‘ :
I fMﬂVC(/ 4//?/& ong PZZ/J
andidate Nafn
Category/
Type

Office Sought: I House Disbursement For:

Senate Primary General

President her (specify)
State: District: @,omﬂy/p / ﬂppy'ol )Zfo nsS

Amount of Each Disbursement this Period

Full Name (Last, First, Middle Initial}

* (octeo U)M ks a/z/

Mailing Address 75/ /P /&/WQ% /%.7//7 %/

Date of Disbursement

2 24 o/

Y Carllad OB Pss)

Purpose of Disbursement

Goulyal ?2/%’4)4571’ 50

Candidate Name /

Amount of Each Disbursement this Period

Category/
Tygery Ld—:-kdlh-ﬂ:—ﬂ-:d\-70 63J
Office Sought: House Disbursement For:
Senate B Primary D General
President Other (specify) v
State: District:
Full e (Last irst, Middie Inmal)

i/ﬁ[/ /-Yln?

Manhrf}(?gs /9/_/4‘ /4W,I 253 5 ﬂ/;/&

Date of Disbursement

City”ﬂ/?b{] %/fé /U State leC}e j/f

a

Jivihite of bod a,/aa%//;a/ et 371

Category/

Type

Amount of Each Disbursement this Period

' 227.60

Office Sought: House Disbursement For:
Senate Pripary General
President ther (spe
State: District: Al ,&‘lﬂ/ IS¢ UEs
SUBTOTAL of Disbursements This Page (Optional)..........cccoceeciveriieciieiieeieecceeeeeee e S ST ! 1
TOTAL This Period (last page this line number only).........ccocvvireuecnierieiiecccec e > i% d! h f w
FEGANO26

FEC Schedule B (Form 3X) Rev. 02/2003
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. SCHEDULE C (FEC Form 3X) : , - PRt
| ‘LOANS Use separate schedule(s) | PAGE [ OF <7

lor each category of the -
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF QDMMITTEE (In Fy / c

ailing Address - ~,L°lh9" (specity) v
L 2E88 EQ C_CLMZL‘.J/U_O %& . FI5% copduct ot

< N SOURC me Last, Ffst, Middle Initial) : Eleclion: .
N E > /- ( r] Primary :
d v , A L) ‘__} General .

M

City State
QOriginal Amount of Loan Cumulative Payment To Date Balancg Outstanding at Close of

ng’ o J? B T T

.._...;.._.g.u-.\f..-..«‘-:.-._-/_-.--/"' PR RAK PR )

Secured:

Dale Due
il
List All Endorsers or Guarantors (if any) to Loan Source N
1. Full Name (Last, First, Middle Initial) Name of Employer
— Mailing Address Occupation
] Amount R X A R e S AT T S Ty
City State 2P Tode Guaranteed & . i
Oulstanding:  Vesmlmarle s asdrosesli - s Mnrtion-terst Smalimer.d
2. Full Name (Cast, First, Middie Tnitial) . Name of Employer
Mailing Address Occupation
Amount [ 3 R S RS SRR IR
City State ZIF"Code Guaranteed ¢ : i
: Outstanding:  “oecltow ot antliue s fors St rnmions Shnwafluesd
- Full Name (Last, First, Middie Iniial) Name of Employer
Mailing Address Occupation .
Amount T A SR G )
City State ZIP Code Guaranteed | : Ca
Outstanding: ;-.»:».-,zs;--,,.n...-,..';;h_-.1-.;,,;'-“_;:4e:-,._-._e.-.ﬂ;s.-u»-::...,,-,;,.,.;! i
4. Full Name (Last, First, Witddle Initial) Name of Emp'loyer
- Mailing Address Occupation
Amount
City State ~  ZIP Code B Guaranteed i
. Outstanding: e oidbser S end rinslim T adiunsd
i 'L!_zr"‘nx.w_d-s.bw".__r.( \-‘ e -
SUBTOTALS This Period This Page (optional)........ceeeeeeumene. et ssaans e »
TOTALS This Period (last page in this line only)......corencnnnncininin P tans e s e S tncanet e sy

Carry outstanding. balance .only.to.LlNE1 -3,-Schedule D, for this-line. If no Schedule D, carry forward to appropriate line of Summary.

)

. FEGAND26 FEC Schedule C (Form 3X) Rev. 02/2003




/;HEDULE C (FEC Form 3X)

f,?o ANS. Use separate schedule(s) | PAGE < OF 2
‘anilie - for each category of the )
/ ek e e e A b s e e Detailed Summary Page FOR LINE 13 OF FORM 3X
/ . 3 : :
4 | NAME-OF COMMITTEE (In Full)
,// -Monstah PAC
/ B L -
'r/ o OAN SOQURCE  Full Name (Last, First, Middle Initial) Election: .
/.| LAW OFFICES OF DAVID G. EISENSTEIN, P.C. Primary
/. General _
o Malh e Other (speci _
b %1‘? g ﬁCammo Real, Ste. 202, Oceanside, CA 92054 (? " v . :
it Operations between elections
| 5 City State ZIP Code
: " Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
. ¥ 3 A0 W ¥ =g 't (] o kT 0 1 (] ) v f R d I3 ) ') q 3
§ | B 1,590.00 . {
; " ') AV Fd o 1 401\00 00 L)Y " L,_il hed L. 2 T £ ST N JURN o O, S ﬂ!omgy 7:;7&."? A r,.}' ™ A L34 s,
I TERMS -
| Date Incurred Date Due Interest Rate Secured:
2! - T M ‘d{};“g I. D‘-!za 1 ﬁ“?"‘!’szfgq‘;z"‘ﬂ“" [t Vo ) ;’D‘“"D‘ é Vil a &S ué 1 g-num%'o-‘/o‘“”w .
;s i ¢ on deman
?! . wmplh:mazi L melz&:'.mnf‘;mmf'rrx-ﬁﬂ hermuesd il Nerrney RSyl .-m-n] r l\'rz--:ﬁmm:‘.aﬂl:m /O (apr) D Yes m No
6\ List All Endorsers or Guarantors (if any) to Loan Source.
lill _ 1. Full Name (Last, First, Middle Initial) Name of Employer
=P
2 b Mailing Address Occupation
?: . Amount 15 i S [ s 1 [} 1 g ] d
20 City State ZIP Code Guaranteed . § * . :
i : Outstanding: szt inzollaralien Tl loe Inend
%l C 2. Full Name (Last, First, Middle Initial) Name of Employer
I8 . ’
é o Mailing Address Occupation
B ) Amount }i""" gy ) i ! ¥ Y () 1] [y
Al City - State ZIP Code Guaranteed i .
5 ' Outstanding:  fomdimePumClimtmno LY soundlmefonrtUoelonadd
3‘ 1 L 3. Full Name {Last, First, Middle Initial) Name of Employer
1 li . : Mailing Address Occupation
| L Amount R A N
i City State ZIP Code Guaranteed | :
- . outstanding: ¥ " 2! ,_t)b T .. _:‘_'.l‘ AL QS I
' . .| 4. Full Name (Las!, Firsl, viddie initial) - Name ot Employer
Mailing Address Occupation
. ) . Amount e e s S bassl Rai s
! City State ZIP Code Guaranteed |
i Outstanding:  Fremcfmmticni e bmd rnd oS maes aoxdZuesel
i
N .
': . ) H R gy | ) 14 %) ¥ % a
‘ SUBTOTALS This Period This Page (optional)....c.ccccceeiiiiriiciinnnniireen i csreesereee o » L - m.n—}wmmnmz.r e
\ ! TOTALS This Period (last page in this ine Only).........wovovooecerroossvoeeeoosseseeeesn &62 466 81
1 .
|
| ) Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.
1

FEGANO26
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FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C-1 (FEC Form 3X)
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on

Federa!l Election Commission, Washington, D.C. 20463

Supplementary for

Page of Schedule C

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER

C —

Full Name

LENDING INSTITUTION (LENDER)

Amount of Loan
WW‘,‘-I_‘-A '-
*

. :‘-;-a\ [ _FH‘_?.
Y
Py G S S, LN B Y (S LI, Y, W, °

Interest Rate (APR)

Mailing Address

City

State Zip Code

Date Incurred or Established

R ]

Date Due

[T ’ N Saasaat

A. Has loan been restructured? [:] No D Yes

It yes, date originally incurred

s e T aiaaansy
’."v,';-__- !__d_, ] i-x“\ - s

B. If line of credit,

Amount of this Draw:

Total

R TSI TN W T A

Outstanding
. - l Balance:

T W e T O T L ”h;"—';.
w-&

C. Are other parties secondarily liable for the debt incurred?
[INo []Yes (Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for the loan: real eslate, personal
property, goods, negotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

D No D Yes If yes, specify:

What is the value of this collateral?
r e

N

ORI "0 LV Pt Vel T A

Does the lender have a perfected security
interest in it? [ ] No [ ] Yes

E. Are any future contributions or future receipts of interest income, pledged as
collateral for the loan? D No

D Yes If yes, specify:

What is the estimated value?
r S — T e |

| SRR RSP At R e S

A depository account must

{ + fovo
:S -

be established pursuant

to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Date account established:

N

Location of account:

Address:

City, State, Zip:

F. It neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

Typed Name

G. COMMITTEE TREASURER

DATE

Signature

MW / DR/ FY¥Y wY Wy
JO IO, S

H. Attach a signed copy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:

I, To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the foan
are accurate as stated above.

. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.

. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE DATE
Typed Name (T ['B-s. A m et
Signature Title 1]
ﬁi&—j =+ el ":lhs'.
FE6AND26

FEC Schedule C-1 (Form 3X) Rev. 02/2003




:CHEDULE D (FEC Form 3X)

1
(Use separate LPAGE T OF
{DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:
for each {check only one) 9
' Excludmg Loans numbered fine) 10

NAME OF COMMITTEE (in Fulf)

& . | A Full Name (Last, First, Middie Initial) of Debtor or Creditor
.| American Express

Nature of Debt (Purpose):

Mallmg Address .

Credit card - -

B. Full Name (Last, First, Middle Initial) ot Debtor or Creditor

L -Box 0001~ .
iy |City .+  State Zip Code
ERUPR " Los Angeles, CA90096
,Oullstanding Balance Beginning This Period
HE : $3,052.68
" . o> 1y TN § A, X everm { § P . .,
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
] ) ) i ekl et ¥ i ] gy frsaer: o ¥ 5 | fadea it e
) », T35 S 1) 2 7Y " 4238 28 ;i_ u_ S, L ® 4650 Oo $2,565005

David G. Eisenstein

Nature of Debt (Purpose):

Malllng Address
2588 Eil Camino Real, Ste. F-139

unpaid salary

City State Zip Code
: Carlsbad, CA 92054 :

i

Qutstanding Balance Beginning This Period

7 'S () 7 ";'G-':.._." 7 A-?EIUH‘JL., duqﬁ-';'l?.‘l’-'-l-'-l’
a. . 0 )
1? . LIS L Y, NOUE, S L - T . N, L. . o
Amount Incurred This Period Payment This Period Qutstanding Balance at Close of This .Period
') Db T 4 b n—l“{\’ﬂwv'l W“s lll!l'!lf H’ln.l'dﬁn"ﬂ'(k EA AR v .\-:u.uu\";-'.r.nu.ﬁn:‘n.'q;m:a::{t-':gr'fmt;.aa»;ur/n:-:r.-_ug & "' '-k‘)’:‘ o} a B iy Y i
*$9,000.00 5 0 I $9 ooo oo
! Foeon o5 Roese . retre s 7o vt n o e o o) Foxrpnfieze el i neVornte s D _.._-.‘-."rv:z:'-'.'-‘?u.-:-'l‘msﬁ 2 Shais ¢ Ml A Easrn

C. Full Name (Last, First, Middle Initial) of Debtor or Greditor

Nature of Debt (Purpose):

Mailing Address
City Stale Zip Code
. Qutstanding Balance Beginning This Period
. . " LeerardIdanm?: ForentIiwrafl Senadiffawn ek ,
oo . Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
Il _ ) , . 'Y o Y 3 o W (N W b § i \FRR TR 7 @ (R Rl Y ¥ St % et '3 X 1y ' < (8 ()
E ed Ny ol A j | Ml e Ca e Ay LIRS Sy Sz Dinecl ot e Shrerer et Y ! ez S e £ Yool arecs Smad Mar Aeners
i i :
ir 3 -1 1) SUBTOTALS This Period This Page (Optional).......ccccveeervrvierreccrvivnnennneesonnseesronnns él 1 ,56 505
[ . -
"l 2) TOTALS This Period (last page this line number Only).......ccvveevvivnisincrieeesrsaneces $1 1 ’ 56 505

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)

$62,466.81

' 4) ADD 2) and 3) and darry forward to appropriate line of Summary Page (last page or

$74,131.86

K FEGANO26

FEC Schedile D (Farm 2Y) D~..

A~
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full) FEC IDENTIFICATION NUMBER ¥

Nenstab. fhe REESaeE

ol A - -

MW M ! [>ha"gu I YW YU TNy
Check it D 24-hour report D 48-hour report 3\ D New report D Amends report filed on
A

id

Full Name (Last, First, Middle Initial} of Payee Date
i I ' S
Mailing Address -
Amount
City Stale Zip Code  ANNS N e e e
PP I W

Purpose of Expenditure Category/ [ Office Sought: House Stale:

Type Senale  pistrict:
Name of Federal Candidate Supported or Opposed by Expenditure: President

Check One: [:] Support D QOppose

Calendar Year-To-Date Per Election " S i S Disbursement For: D Primary D General
for Office Sought Y Y i
g N A S I:] Other (specify)
Full Name (Last, First, Middle Initial) of Payee Date
I'WTF‘ ! rb'v' / T
Mailing Address i =  iamamtaes
Amount
City State Zip Code RV RN Ry e
P NS T PR
Purpose of Expenditure Categoryl [ Office Sought: House State:
Type A Senate District:
Name of Federal Candidate Supported or Opposed by Expenditure: President
Check One: [:] Support D Oppose
Calendar Year-To-Date Per Election Pt et p———_— Disbursement For: D Primary D General
for Office Sought L. N R, N S D Other (specify) >
e T— e
(a) SUBTOTAL of ltemized Independent Expenditures..........c.cccooocveeviniiinniecnce e | l
> Lwa . S WS W } -
WO . . W 't L]
(b) SUBTOTAL of Unitemized Independent EXpenditures ...........ccevevereieneesecrenrinncsnnscenennns >
A R ? e P, A L
L L o, L L
(c) TOTAL Independent EXpentiures........ccoviiii i es et ebae e >

Lol sl = mare L e &’:-:5:-:

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candldate or authorized committee or agent of either, or (if the reporting entity is not a political

- 7 T2 (7921

FEC Schedule E {Form 3X) Rev. 07/2011
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY

POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)

ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE PAGE OF

(2 U.S.C. §441a(d))

(To be used only by Political Committees in the General Election) FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

Has your committee been designated to make
coordinated expenditures by a political party committee?

[]ves D NO

If YES, name the designating commitiee:

Full Name of Subordinate Committee

Mailing Address

Aggregate General Election
Expenditure for this Candidate »

City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure —
:--5—-‘\-.!
Category/
Mailing Address Type
Date
City State Zip Code ."u*--xr'j ' h‘ﬂ:i ’ r-.'v-.-v-&-»r'
Name of Federal Candidate Supporied | Office Sought: House State: Amount
Senate District: e P ot e B
Presidential 1
T S T W S N SO

e, o 23w e T et e o w44
Full Name {Last, First, Middle Initial) of Each Payee Purpose of Expenditure s .
Category/
Mailing Address Type
Date
City State Zip Code frw-l Neaznll r-rv-rv-w-]
; . et e | SR S I
Name of Federal Candidate Supported | Otfice Sought: House State: Arount
Senate District: e e e e
Presidential l l
Y . - -

Aggregate General Election e ST e e
Expenditure for this Candidate » l N

Full Name (Last, First, Middle Initial) of Each Payee

Purpose ol Expenditure

Category/
Mailing Address Type
Date
City State Zip Code !"'ri"ﬂ“ ! Eﬂ ! T
Name of Federal Candidate Supported | Office Sought: | | House State: Amoum'
| [ Senate District: P, il O et St St e -
Presidential
- i ST PSRV [ JOUE V.. | S ..
Aggregate General Election e v
Expenditure for this Candidate P | P S E,_.,._,}_‘J

SUBTOTAL of Expenditures This Page (optional)

TOTAL This Period (last page this line number only)......

g o« T @ T e T T e

T b i A S T e mm

FEC Schedule F (Form 3X) Rev. 02/2009
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (In Full)

USE ONLY ONE SECTION, A or B

A. State and Local Party Committees.

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

B. Separate Segregated Funds and Nonconnected Committees
Flat Minimum Federal Percentage

If the committee will allocate using the flat minimum percentage of 50% federal funds, check E’]
or

If the committee is spending more than 50% federal funds, indicate ratio below

%

Federal......coociiviiriiiiiiiieiiiicee e %

o e

T

Nonfederal ............ccoovvveeii e b -~ n 'q %

This ratio applies to {check all that apply):

Administrative D Generic Voter Drive n Public Communications Referencing Party Only U

FEGAND26 FEC Schedule H1 (Form 3X) Rev.12/2004



== A P OO 1 D = D O

SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (in Full)

ACTIVITIES APPEARING ON THIS REPORT.

Methods of allocation:

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

. FUNDRAISING activities are allocated using the “funds received method" where the federal proportion of
expenses must equal the federal proportion of monies raised.

Il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benelit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
federal and nonfederal candidates, regardiess of whether there is a reference to a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D Direct Candidate Support

D New D Revised D Same as Previously Reported

FEDERAL %
PR S T )

Et :: - A M c/o

NONFEDERAL %

h F’P‘:ﬁh:-t—!\
E P A 7O

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D Direct Candidate Support

D New D Revised D Same as Previously Reported

FEDERAL %
r;—;w—r.-nﬂ--:c—.n

= o
Bl o mae™ ‘Jm(‘..sj. 7o

NONFEDERAL %

S & 0

i (%

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D Direct Candidate Support

[:l New D Revised D Same as Previously Reported

FEDERAL %

o ol Sl sl 10

NONFEDERAL %
e vy ¢

o
L, P b I, | 7

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

[] oirect Candidate Support

D New D Revised D Same as Previously Reported

FEDERAL %

K. e —-I %

NONFEDERAL %

et

— ;-x__-___‘l OA’

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY 1S:

D Fundraising
CHECK IF THE RATIO IS:

D Direct Candidate Support

D New D Revised D Same as Previously Reported

FEDERAL %
!‘.J_ﬂ‘l:f_r:‘m

o,
(el = f 7 e %

NONFEDERAL %

e el e Fome L %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

[___l Fundraising
CHECK IF THE RATIO IS:

D Direct Candidate Support

D New I:] Revised D Same as Previously Reported

FEDERAL %

i - %

[ N |

NONFEDERAL %
W‘,

5 o Yo

FE6AN026

FEC Schedule H2 (Form 3X) Rev. 12/2004
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|
SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR PAGE OF

ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (in Full)

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

[u‘?ﬁu/ "'%'—-u-'i FWF‘W‘W‘% = Canid j
L-c- A 3
BREAKDOWN OF TRANSFER RECEIVED - i S

MSHALIVE ..o ettt I ,,:,,:::1-:55

i} Total Administrative

il) ngerlc Voter DrIVE ..o e ) e H
' o e N i ‘maa
HE) EXemMPY ACHVIHIES ...ttt ab e e eane -I

LA, RN S, LR L M -
iv) Direct Fundraising (List Activity or Evenl ldentifier)

' [ AT S e T s, S i R . SR

) L.
Lol 2 e st o 2 Wi 22 Mool gy
ST I I I . e
) ]
) i ™Y e i i T 3 Lnte " e

e '-W-XW? ‘{" _.F...“'- —{
c) Total Amount Transferred For Direct Fundraising

............................................................. ] ) L, A :’M—:—J

v) Direct Candidate Support (List Activity or Event Identifier)

a)

b tum D LIS AL - St A
‘

i W AN TR LL T _AE TR T e J.i

b):

L LI o S PRI IERT A B SRR S Sl S

¢) Total Amount Transferred For Direct Candidate Support

vi) Public Communications Referring Only to Party (Made by PAC) ...............cccoovieene PR VIR TR, S, SO, (U N W, TS S |

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

| r-f-'.""‘s. L e
TOTAL This Period (ADMINIStrative) ............ccoovmiecivicincii e ] o l

)
TOTAL This Period (Generic Voter Drive)

=
F e P T E MR, S S P S
—_

TOTAL This Period (Exempt Activities)

.................................................................. ‘__ ﬁ}— t:hﬂ ! I": !
'ib - -.. q\l- I.-- l-“H’.-m-'-q-'

TOTAL This Period (Direct Fundraising) ...........ccoovemiiviiiiinnnisi s ﬁ___‘_i_:‘&_a_‘_,___ﬁ_ﬁ\__;‘:ﬂ__:b___
TOTAL This Period (Direct Candidate SUPPOM) ........cc.ceveivriveerecereeeeieeeeen i ereeeseesesseeenens Lﬂ:'u’wwz-h

i

i ﬁ;_agnz‘ﬁ_
TOTAL Thifs Period (Public Communications Referring Only 10 Party)...........c.occeoveveviiivencae. L - e Ponnl s Srame? Lt P s A

I ’A—v—-}q-‘-‘ A-'_"-ﬂ'qil “\‘_-
TOTAL This Period (Tolal AMOUNE TRANSIEIEOY........ooivovvee.eoereeeeeseeoeseeeeesseeee e sseeesreseseeeeseeesreee T S ted

FEGAND26 FEC Schedule H3 (Form 3X) Rev. 12/2004
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SCHEDULE H4 (FEC Form 3X)
{

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full)

A. Full Name (Last, First, Middle initial) Allocated Activity or Event:
! D Administrative D Fundraising D Exempt
Mailing Address . . .
"9 D Voter Drive D Direct Candidate Support
City Slale Zip Code D Public Comm (ref to party only) by PAC
- - Allocated Activily or Event Year To Date
Purpose of Disbursement: S LAl My wat TagkeiToe T
!
L |' E-:m'r e Tt Q.J
Activity or Event Identifier: o
. Category/ (W] /1 Kb s |
Type Date L-—"'-—J s ﬁ:ﬂ:‘!—f_‘:-‘"’.
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
P T VR oy Bt X F ;"-\.‘—'- Bt e U B A ‘ B R 5 Sl iy e S -'..‘“-“
t
g o ST Ve, R ST AL S t‘; R R S P P N e I Tl S J foraler 2T o= a APl N e
B. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
D Administrative l] Fundraising D Exempt
Mailing Address . .
9 D Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC
: Allocated Activity or Event Year-To-Date
Purpose -of Disbursement: jo r el mene L p ey
’L—-‘ -—ﬂ- BTN ’
y fars e "
Activity or Event Identifier: ——i—j
Category/ Wy / B ) PNV
Type Date

FEDERAL SHARE +

A J'-—”\-..-‘ 2 T L v e 2

r T T T I Y e T T

L.ra v Ta T e e n Ve S ol

NONFEDERAL SHARE = TOTAL AMOUNT

Ao et AR N S, A DY . . S W, e @Y

PR S L SR ) SR S

C. Full Name (Lasl, First, Middle Initial) Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Address
g D Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC
: Allocated Activity or Event Year-To-Date
Purpose of Disbursement: T T~ W I . . e
-"\-_-? [ j
- ol o) b 2 S
Activity or Event identifier: e 4
! Category/ “ : OV B R n e aaas
1 Type Date . - | 2 - » !
i FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
.—:“ ‘W_-TL{“FF-“‘W :3 l‘? - [tqwﬂﬂuﬂ- 3
1 1
! L YA SUN.Y A AN A "5—-..\—} thh::‘.-:-e-aw'ﬂ'_'—": ll ol M:{L&.:&*ﬁ'a’—&J

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

FEDERAL SHARE

sl o . a4 LN o
TOTAL This Period (last page for each line only)(Federal

. FEDERAL SHARE
’—w r

L LS L ]
Mw-&w&-&.—.’ o’

R e eVt e e
ok, A

 —tt Mty bttt i S e St ey ¢ v e ]

NONFEDERAL SHARE TOTAL AMOUNT

sasessnsen | e _ ]

share to 21(a)(i) and NonFederal share to 21(a)(ii))
NONFEDERAL SHARE

TOTAL AMOUNT

4 L " R 2 >

FEBAND2G {

FEC Schedule H4 (Form 3X) Rev. 12/2004
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committees Only) PAGE oF

FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

[ﬂ—"‘-:ﬁ 7 i‘bvf‘ 1; ﬁ:;‘ﬁ'—ﬁ"iz' i"‘“-"“-“‘“ﬁ""ﬂ"‘"&?“‘m‘-’ﬂ‘?"ﬂi
IR |
= ol <

et el | Tie oD et Vil ey P g NP 2 el o

BREAKDOWN OF THIS TRANSFER
VOTER REGISTRATION

t‘ﬂ: o T T TR TR I T e

i) Voter Registration

Total Amount Transferred for Voter Regislration

VOTER ID
ii)y Voter ID E‘—‘:-A.‘-‘*:‘.'-'c—-?—-.‘—."—: "
Total Amount Transferred for Voter 1D ..., N
UV I T, (SRR D, L SCL R L WY SR,

GOTV
||l) GOTvV = . R M. M
Total Amount Transferred for GOTV ...
I - : T N S T .

GENERIC CAMPAIGN ACTIVITY

iv) Generic Campaign Activity e S B e e e e

Total Amount Transferred for Generic Campaign Aclivity

Thastiammatonal D

NAME OF ACCOUNT DATE OF REGEIPT

E;W’v"ﬁr‘i ' 'D"-’DW / i""(‘}.“?:"f-?".-ﬁ—"l -

TOTAL AMOUNT TRANSFERRED

] . [

- T ’?.‘.: p 1‘&::."‘ ",:‘__ ‘.‘- -

i

BREAKDOWN OF THIS TRANSFER

VOTER REGISTRATION

i} Voter Registration L.—g;n._:q:.-z:u—.—.:nc:s\m—

Total Amount Transferred for Voter Registration

ii)y Voter ID 2T
Total Amount Transterred for Voter ID L

............................... R LAY Rk AT AL A

il - o ) v D e L ratalr - v =™ e
VOTER ID

rax ~ PR e g et
S T e T

GOTV
iii) GOTV " —— - 7
Total Amount Transferred tor GOTV

R O ", (O S W, 11O WO NS g NN,

GENERIC CAMPAIGN ACTIVITY

iv) Generic Campaign Activity
Total Amount Transferred for Generic Campaign Activity

- N, " -

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

- -‘-‘Eﬁ-ﬁ-n."n
TOTAL This Period (Voter Regisiration)

PR, SIS S, LR, S, it

I DA (I T et D ‘-W]
=F b NN TR S

r el A T BN . A W St R

TOTAL This Period (Voter ID)

TOTAL This Period (GOTV)

[ USSR S P B LU SRS JIRT S .
O R T ey
TOTAL This Period (Generic Campaign Activity} r

[PSPPE RN S P Lo S, S WA O e i

TOTAL This Period (Total Amount of Transfers Received)

[lmfﬁan.?-vrwﬁ*:—‘a:‘-&w—ﬁica

T NV, S LSS, FPRLEVET,L Ao e PV,

FEGAND26

FEC Schedule H5 (Form 3X) Rev. 02/2003
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SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committees Only)

PAGE OF

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Fuli)

A. Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

Type of Allocated Activity or Evenl:

Voter Registration
Voter ID Generic Campaign

GOTV

Allocated Activity or Event Year-To- Date

e S v b A i S S

‘ . . A
L—H—C&A—t—ﬂ N ;
‘ LU, NN BV INGSE. A0, S NV WS V3 .3 _‘:,..a..:..-_t_u..t,_b

i e e - ma: e
i
ity Slate Zip Code _E_j V=)
Purpose of Disbursement Ca:egc:ry/ T 0 Ty r‘-’v—-“«
Type Date . . {2
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT

[ LA | OB L K M S Y

4
W - M‘—Bﬁ!

B. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
Voter Registration GOTV
Voter 1D Generic Campaign
' Maiing Address Allocated Activity or Event Year-To-Date
;‘,:_‘ZF;-%L:_‘:H‘;LL;‘J:‘;__.F_ :H‘-'_ .;x—“f
Ty State Zip Code - 3 e PoreniBe. "l N
T S \ ! 1 i +) / y T
Purpose of Disbursement Category/ Date B f :f I i AR
Type —
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
Commnlpgrgf =AM % e g AT - e o AT D e _'_*‘.d_'iz':ﬁ:..:ﬁ P‘—r_‘ Iy LV o, G L P b

C. Full Name (Last, First, Middle Initial} / Full Organization Name

a

Mailing Address

Type of Allocated Activity or Event:

T—.nq-(— - B T X e

Voter Registration GOTV
Voter ID Generic Campaign

Allocated Activity or Event Year-To-Date

T W -’]

Pl e s Y ! e et Nl o S el e -t W o Y ATz h—!

Ry State Zip Code P .,| [ AP, S G 3 L JRgn N (O S 4_:,...—.....3
'; - m e i Py "
Purpose of Disbursement ?a_lego&/—d E-'r' t E ! F‘h f l S AARA 'v“-—?‘!
Type Date
FEDERAL SHARE + LEVIN SHARE TOTAL AMOUNT

[asssssenvey

SUBTOTAL of Shared Federal and Levin Activity This Page

FEDERAL SHARE +
e et A _,,

LEVIN SHARE
T e O o l

e s B e L Ak ":LA

FEDERAL SHARE

™ S " e Vo Ve ¥ e e ] 'F-j
ol o Vil LI - e =S - W)

TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii))

LEVIN SHARE !-_;. W L NP A S T N
i‘:“h ,-‘_.}'1;7-‘-‘—“_ Nl:)-_;-‘ly"-uti
TOTAL This Period for the Levin Share !
Szl LT e T el Ty M 2 3 e '-sx!

TOTAL AMOUNT

h&ﬂlﬂ&.ﬂhﬁmﬁ‘;ﬁcﬂi

TOTAL AMOUNT

FEBAND26

FEC Schedule H6 (Form 3X) Rev. 02/2003
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SCHEDULE L (FEC Form 3X)

AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

NAME OF ACCOUNT

1.  RECEIPTS FROM PERSONS

(a) temized .......ococceriiii .

(Use Schedute L-A)

3. TOTAL RECEIPTS ..o

(Add Lines 1c and 2)

.y n_
r i AN R e e el e Vo]

I R T o RS SR AL N
B e T e

= LB et et Y e "™

_fw&-ﬁ‘ﬂd—j' -

COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
o T NS o - “L""i e I L .- ﬂ
t
v e LA im L el P 2 mt Tt P A LRI S DI AP S s T
N LY R A LT T -"':i ’ EWWPT‘F
!MW_‘-“‘—_

R e A E‘.*-'—*\-;!

e i 2 g wume? and N v seal el ow
e T e

o L]

[ SRS S0P N S0, YU SN VLTSN R

l‘—v_.':zuﬁwﬁ- g
MMM‘M‘E

4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT

(Use Schedule L-B)

(a) Voter Registration .......................

(D) VOLEF Do

(e) Total
5. OTHER DISBURSEMENTS...................

6. TOTAL DISBURSEMENTS ....................

{Add Linos 4a and 5)

ST A W ST
o) v, e el e e 2 " N 2l it

r{t_:;:':,_‘s.. s R T :F‘x'_:]
=Tl AL Ty AP Aot T 8

[T Ry

LZMIJJ‘-’ P EEal R LS R S i T -}5

T T S AT A Y

| PR EEE S L R ath A R I,

o™ e, g e waenal 3 . e ™ " e ey
T-W‘—M"‘W
mﬂh{:-:ﬂ-{?& r’xsé‘&;"‘i |

F oo s A A I A T

CECN
-

L R N a aa e B A P e PR
i‘_’_:' R Mt o sy, T
= n

T

AL SR . e L

QRS W T AL s AT e
[ B e e M e E

‘ - And] . - LI
e o

ey S R et st *

7. BEGINNING CASH ON HAND..............

(for Column B. use cash as ol January 1st)

8. RECEIPTS ..o,
{from Ling 3)

9. SUBTOTAL ....ccooiviiiiivieiiiie

(Add Lines 7 and 8)

10. DISBURSEMENTS ...

(Fram Line 6)

11.  ENDING CASH ON HAND ...
{Sublract Line 10 From Line 9) .....ceoeveiiireiniirinaenne

]

r',_-. AT SR i :\'“-m]

EA..J‘..L.:L.J.L‘ [Pt AN 4 AP PR i

[ ot BN

T s A, s
b -

[ sl 0 Prdlor S e e -J

= e & - -]
2 el 22 3 ol
*

Ll ¥
[P GFPREL L P I SRS LR B L A AP |

——r

NS ]

FEBAND26

FEC Schedule L (Form 3X) Rev. 02/2003
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SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

Use separate schedule(s)
for each category of the
Aggregation Page

| PAGE OF

FOR LINE NUMBER:
{check only one) l Ila D 2

Any information copied from such Reports and Stalements may not be sold or used by any person for the purpose of soliciling contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such commitiee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) / Full Organization Name

Date ot Receipt

A. r’uuujl,'v u'/"\rxw..v"-v’g
1
Mailing Address e b d D
Amount of Each Receipt this Period
City State Zip Code e e
Name of Employer or Principal Place of BUSEss -—ﬂ-’——ﬁb—ﬁ—-ﬂ-—‘ﬁ—!—bﬂ—ﬂ—g
Aggregate Year-to-Date
Occupation e — e s
[N VS, N S N L W SO, N S0
Full Name (Last, First, Middle Initial} / Full Organization Name Date of Receipt
B. ﬁ / ' EW
Mailing Address n: a
Amounl of Each Receipt this Period
City State Zip Code T —— . —— T s )
Name of Employer or Principal Place of BuSingss {muMMA. 2
Aggregate Year-to-Date
A Pt S
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
C. r‘u‘-j / Ej / i‘P?W'V‘Pv]
Maiing Address Lo = e i
i Amount of Each Receipt this Period
City Slate Zip Code = S —
Name of Employer or Principal Place of Business LL—E—GH—E—"H—*—M—!
Aggregate Year-lo-Date
Occupation s et i I
. U PRSI o SRS DU 1 YO, S IR LS S
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
D. Fﬁj T YR PV ETT
Mailing Address L'ﬂ‘"" ‘ “
i ) Amount of Each Receipt this Period
City State Zip Code [zqm;._ N
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